: No free hydrochloric acid in gastric juice after injection of 0 2 mgm. of histamine. POSTSCRIPT (28.1.37).-The latest blood-count is as follows: R.B.C. 3,300,000;
Hb. 55%°; C.I. 0*8; W.B.C. 85,000. Differential: When 500 lymphocytes, mature and immature, had been counted, 15 polymorphonuclears, 5 myelocytes, 2 monocytes, and 1 normoblast were seen.
The spleen is now enlarged to the level of the umbilicus, and the liver four finger-breadths below the costal margin. The inguinal and axillary glands are enlarged. A skiagram shows enlargement of the mediastinal glands. The lachrymal, jugular and sub-maxillary glands are swollen. The left parotid gland has become very large and is discharging pus. It is thought that the condition may be a lymphatic leukeemia. [F. D. H.] Malrotation of the Intestines in a Child Aged 9 Months; Cured by Operation.-R. H. DOBBS, M.R.C.P., and KENNETH HERITAGE, M.S., F.R.C.S.
The patient, a male child aged 9 months, was brought to hospital on account of repeated vomiting during the previous few days. The pregnancy and labour had been uneventful and the child, healthy at birth, weighed 7 lb. There had been three previous healthy children, two of whom had died, one of pneumonia and another of measles.
During the first three days the child had vomited everything given to him but the vomiting soon became less and he was fed on the breast for seven months. The mother volunteered the statement that she had never been able to give him more than 3 oz. at one time and had persisted with three-hourly and even two-and-a-halfhourly feeding. When 7 months old he was weaned on to cow's milk and a general diet; since then he had had frequent " vomiting attacks ", in spite of which he had progressed well. On August 8, 1936, two days before admission, he sudden'ly began to vomit everything given tJo him, including even plain water, and became constipated. Condition on examination.-The child weighed 14 lb. 10 oz.; he appeared to be well nourished but dehydrated. He was irritable, drew up his legs and cried, but did not appear to be desperately ill. The temperature was 1010 F. There was visible gastric peristalsis, accentuated on feeding, when the stomach was very much dilated. Vomiting occurred within five minutes of feeding and consisted of the entire feed, each time mixed with considerable quantities of bile. On palpation an indefinite mass localized in the region of the pylorus could be felt but nothing in the nature of a tumour. Medical treatment was carried out by administration of salines subcutaneously and intraperitoneally, and by giving frequent small feeds. Vomiting, however, occurred at short intervals, each time obviously consisting of the accumulation of several feeds, and bile was consistently present. The bowel remained obstinately closed. X-ray examination following a barium meal showed an enormously dilated stomach, a large duodenal cap, and, at the end of seven hours, almost complete retention of barium in the stomach.
On August 14, after a provisional diagnosis of duodenal stenosis, laparotomy was performed under local anmesthesia through a right upper paramedian incision. The stomach and first part of the dtiodenum were enormously dilated and hypertrophied, and the'caecum and appendix presented in the wound coming from the left side. There was also a short free Meckel's diverticulum. The duodeno-jejunal flexure could not be found, and the coils of the upper ileum and jejunum were very much collapsed. A tight band was felt crossing the third part of the duodenum (fig. 1) ; it consisted of ascending colon, root of mesentery and the superior mesenteric vessels. On turning the c¢ecum and colon over to the left, the duodenum could be seen to Section for the Study of Disease in Children run down closely adherent to and behind the coacum and colon, which apparently were producing obstruction of the duodenum (fig. 2) . The adhesions were divided and the two viscera separated from each other, the cwcum well to the left and the duodenum to the right of the midline (fig. 3) . The abdomen was closed.
Feeding was begun two hours after the operation, very small-' to i oz.-feeds being given at frequent intervals. Within twenty-four hours the child was eagerly taking from 3 to 4 oz. every three hours. Within five days he took from 4 to 5 oz. /' 2 3 of a variety of liquid foods, and the bowels were regularly open two or three times daily. An X-ray examination taken one week after operation following an administration of barium by the mouth, showed that the stomach completely emptied itself within three hours. A barium enema was given and X-rays showed that the colon and cecum were coiled up on the left side of the abdomen and reached no further than the midline. Recovery was thenceforth uninterrupted and when seen one month later the child was still eating voraciously and putting on weight rapidly.
